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Nancy-.h Min DeParle, Administrator 
Health Care Financing Administration 
Bureau of Policy Development 
Office of Chronic Care and Insumce Policy 
7500 Security Boulevard 
Baltimore, Maq-land 2 1244-1 850 
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Dear his. Min-DeParle: 

x E O I - C  A L F 0 R I  

We are witingto submit for your review and approval an amendment to Cdifornia's Title 
State Plan. California is revising its state plan to increase the appbcation reimbursement fee 

to $50 per successfbl application. California also is amending its state plan to reflect its 
established pracrice o f  exempting fiom copayments Indian children enrolled in the Healthy 
Families program who use Indian Health Service funded clinics. 

Appliccrtior t Assistonce Fee 

California's approved State Plan includes provisions in Section 5.1 for a S25 per 
successfbl application reimbursement fee to reimburse a variety of community organizations, 
referred to as Enrolled Entities (EE), for outreach and assistance in applying to the Healthy 
Families prosram. EEs include schools, day care centers, community clinics, faith-based 
organizations, and IocaI health departments. In California's initial plan, submitted in November 
1997, the amount of $50 per successfil application for California's Healthy Families Program was 
proposed. However, the Managed Risk Medical Insurance Board (MR.blIB) larer reduced the fee 
to $25 per successhl application after adjusting it to reflect the fact that assistors would not be 
helping applicants with health plan selection. 

The lessons learned by the State and HCFA's experience in the enrollmeni of Medi-Cal 
beneficiaries into manased care in Los h g e l e s  indicates that participation of community based 
organizations in outreach and enrollment in the Healthy Families program - is critical to our ability 
to provide healrh care coverage to uninsured children in California. Communiry organizations 
come into contact with our target families daily, have the tmst of these families. understand and 
have esperience lvorking with the many different cultural groups in California. and'have staff ~410 
speak the many different languages that are spoken in Cdifornia, These community organizations 
fblfill a significant role in outreach and enrollment, one that cannot be performed by government. 
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California has been very successfbl in sizAng up community organizations to participate in 
outreach and enrollment assistance. Over 2,300 or,oanizations h v e  simed up to participate, with 
almost 12,000 outreach workers. Several community oreanizations have been extremely 
successfbl in their outreach efforts, which demonstrates that this ourreach and enrolIment model 
can have very ~ o o d  results. However, under the $25 fee many of the organizations indicated that 
they could not participate since the 525 reimbursement was not enough money to cover their 
costs. As of the end of September 1998, only 455 of the 2,200 orsanizations were actually 
participating in the outreach and application assistance process. 

c 

In response to Iessons learned during the first monrhs of pro,aram operation, Californih - made some adjustments to our approach to outreach and enrollment. Most noteworthy of these 
efforts was the establishment of a work group charsed with creatins a simpIified application. In, 
addition, we increased the application reimbursement fee to respond to concern from communitv 
orpnkations that $25 did not cover their costs, Therefore, California is amending its stateplan 
withaQ1D$Eective date of October 1. 19 98, to increase the reimbu rsement rate to $50 per 
successftl appIication. 

California is raisins the application reimbursement fee in order to promote greater 
outreach and enrollment and to align the payment with the workload required to assist milies 
with enrollment. Feedback from current EEs indicates that; the $25 reimbursement fee is not 
adequate to cover the costs associated with their outreach and enrollment activities, as many 
spend a total of 2-3 hours .cvith a family. This &e estimate includes the time associated with 
;onduetino, - outreach activities to identify children in tarset populations, contactins the family in 
person or via phone to evaIuate and encourage their interest in the programs, helping the family to 
fill-in the application and include necessary documentation, and following-up with the family to 
veri@ that the application was mailed in and the children were successfbliy enrolled. In addition, 
some of the families contacted and heIped are ultimately determined 10 be ineligible for either 
program. 

The esperiences o f  the Korean Health Education, Information and Referral (KHEIR), a 
community based organization in Los Angeles that has been very successfbl in assisting Korean 
fardies, illustrate that the S25 application reimbursement fee is inadequate reimbursement for the 
multiple hours community organizations spend assisting families. KHER spends half an how on 
the phone with h i l i e s  to screen and educate families about the Healthy FarniIies and Medi-Cal 
programs. WKEIR then schedules zn in-person appointment with the family to complete the 
application, which typical[>- takes 1 - 1/2 to 2 hours, After the applicarions have been submitted, 
WEIR often spends an hour assistins families on follow-up issues For example, families often 
call KHER to request assisrance with any letters they receive requestiny additional information. 
K]HER often schedules second appointments with families in order to assist them with follow-up 
issues 
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Although not all enrolled entities may offer the same level of comprehensive assistance 
rhat KHEIR does, it is not unique in its finding that assistance to families in applyins for either 
program requires a greater investment of rime than it is reimbursed for. The Asian Pacific Policy 
and Plannins Council conducted a survey of twenty Asian and Pacific Islander community 
organizations in LOS Angeles and Orange Counties and found that they spent an averase of 1-2 
hours to assist a monolingual f ~ l y .  The Department o f  Hea Senices has recently launched its 
own suney of enrolled enrities throughout the state in order to better understand the time and 
level of staf f iq  being used for application assistance activities. This information wiII be provided 
to HCFA by midJanuary 1999. 

The increase in the appIicaiion reimbursement amount is finher justified by the average 
cost of!ES per person for a contrzctor to assist Medi-Cal recipients in selecting a health plan, 
This amount c o w s  .he cost for beneficiaries who attend a 3resentation at a conrractor 
presentation site and make a plan choice at that time. Huwever, EEs perform more extensive 
finctions in that the): must educate families about the benefits of having health insurance in order 
to recruit f’amilies to apply They also must explain the difFerences between the Healthy Families 
and Medi-Cal for Children programs and assist the families through the application process. 
Increasin,o the reimbursement fee from $25 to $50 provides a more commensurate compensation 
for the time and effort expended by EEs. 
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Nigning the payment with the applicarion assistance workload will have the benefit of 
allowing community organizations to assist more families. For example, KHER helped I,  I3  5 
Healthy Families and Medi-Cal applicants successfblly apply from the end of June through 
November 3, 1998, howel*er; approximately 400 to 500 people remain on WEIR’S waiting Iist. 
Ten to twenty new families per dav request KHEWs assistance in applying - to Healthy Families or 
Medi-CaI. KHEIR hopes to eventhlly use the increase in the application reimbursement fee to 
hire more outreach workers. In addition to enabling EEs to expand their assistance efforts, the 
increased reimbursement will make it financially feasible for new community organizations to 
make staff available to become outreach workers and increase their outreach to actively recruit 
uninsured children. 

DHS and MRMB recently released a revised, four-page application for the Healthy 
afkmilies and Medi-Cal for Children programs. Although the revised application is shorter than 
the current application, because it shifts the burden of calculating income away from the 
applicants, EEs wiII still perform important functions needed to assist families in applying. In 
addition to continuins to conduct education and outreach under the revised application, EEs may 
still perform income calcularions in order to pre-screen families for Healthy Families or Medi-Cal 
eligibility. EEs wiI1 then be able to tell applicants which documentation that they need to provide. 
If applicants do not receive this type of assistance from an EE, then they do not know which 

program that are most likely eligible for and may not submit critical HeaIrhy FamiIies enrollment 
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information, such as the Healthy Families Supplement to the application, a premium check, and 
health pian selection. EEs also will continue to assist the fsmily in completing the application. 

California’s approved State Plan also includes provisions in Section 4.4.4 to assure the 
provision of child health assistance to targeted low-income children in the state who are Indians. 
Indian children enrolled in the Healthy Families program who use Indian HeaIth Service fonded 
clinics are not required to pay copayments for any services. At this time California is simply 
amending Section 4.4.4 to reflect this already established practice. 

Endosed with this letter you will find the apphable revised pases, the last paragraph on 
page 33 to the first paragraph of page 35 of Section 5.1- Outreach and Coordination, as well as 
pages 29 - 30 of Section 44.4 of CaIifornia’s Title xx1[ State Plan. 

S. Kimberly Belshe 
Director 
Department of Health Services 

Enclosures 

cc: Sally K. Richar#son 
Claude Earl Fox, M.D. 
Kathleen Fanell 
Richard Chambers 

&chard Fenton 
Debbie Chang 

Sincerely, 

Sandra Shewry 
Executive Director 
Managed Risk Medica1 Insurance Board 



Pages 33 - 35 of Section 5. I-- Ourreach and Coordination - of California’s Title Xxl 
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While DHS will undertake the effons outIined above, mW will conduct a number 

State Plan. 

of 
corresponding efforts to outreach to uninsured families whose children may be eligible for the 
insurance program. b w  will begin by Starting a pre-enrollment process. From now until the 
program begins, bRMB \vi11 be keeping a list of all potential beneficiaries who contact them 
expressins inrerest about the program. When all enroilment materials become available, MRMD 
will mail enrollment materials KO dl applicants on their maiIing list. 

In addition to pre-enrolment, PI- may also provide a $50 one-time application assistance fee 
for entities and individuals that assist beneficiaries applying for the Healthy Families program. 
MRMfB successfully uses an application assistance fee in two ofits existing programs, MRMlcp 
and A M .  The purpose o f  the fee is to proride an outcomes based financial incentive 10 
organizatiodperson who come into regular contact with the tarset population. Use of the 
appkation assistance fee is particularly important as it is the way by which iLIRMls creates an 
incentive &E to encouraze Darticipation from a Inree number of cornmunitv organizations 

h4RMIB will pay the application assisrance fee only for those beneficiaries who are succes~fidly 
enrolled into the insurance program. Such entities, which 
are broadly defined as groups which have potential outreach capabiiries to educate and enroll 
targeted applicants into the Healthy Fymlies program, They include. but are not limited to, 
Parent Teacher Associations, insurance‘ agents and brokers, WTC clinics, community c l h k ~ ,  and 
county welfare departments. kIRZMB c&ifies entities and individuals who are able to collect the 
application assistance fee, to ensure proper oversight of the efforts and avoid potential marketing 
abuses associated with the fee, Providing a $50 assistance fee will cive entities an incentive to 
inform, educate, and help enroll ‘all potential beneficiaries. 

certified by MRMIB, 

” - 

In creating the Healthy Families state plan, the state is making an emnsive effort to reach out to 
and receive input from the public. Commenrs and suggestions made by various public asencies 
have helped California to develop and shape its outreach strategies. The Health and Welfare 
Agency hosted two forums in October to receive input from the public on implementation ofthe 
Healthy Families prosram. In addition to the open forums, DHS conducted a series of meetings 
with stakeholder groups to obtain input on Healthy Families outreach efforts. The Stoups 
indud ed community- b ased organizations: counties, program agencies, advo car es, health plans, 
and providers. These meet ing have helped create an Open dialoeue between interesred parties on 
this irnponant issue of muwal concern. 
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In a similar vein, MRMIB holds bi-monthly public meetings to solicit public input in its decision- 
making process for Healthy Families, and \vi11 use a 24 member Advisory Board to receive fiirther 



constructive feedback. MRiim mails out drafts of regulations and model contracts to its 
extensive mailing list and solicits public testimony on the drafts prior to finalizing them. #mag 

3. Throughout the implementation process, DHS and 
MRIvSB will continue communication with interested groups to solicit feedback pertaining to 
California's outreach ef5orts. 
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Pages 29 - 30 of Section 4,4,4 of California's Title X X I  State Plan. 

4.4.4. The provision of child health assistance to  targeted low-income children in the state 
who are Indians (as defined in section 4(c) of the Indian Health Care Improvement Ad ,  
25 U.S.C. 1603(~) (Swtioa 21U2)(b)a)(D)) 

The provision of child health assistance to low income children who are American Indians (a 
defined in section 4(c) of die Indian Health Care Improvement Act, 25 U.S.C. 
1603(c) (Section 2 102)@)(3)(D), will be assured through the following procedures: 

0 

0 

0 
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Technical assistance by the state American Indian Hedth Progam, Federal Indian 
Health Services, and tribes in tracking of services to American Indians. 

Inclusion of American Indian echiiicity using the federal definition on the 
application form for Tracking purposes. 

Targeted statewide ourreach media campaign and outreach activities through 
contracts with selected community based organizations providing services to 
American Indian children to assure that American Indian families are aware of the 
program throughout the state and to assist children in enrolling in the Healthy 
Families Program. 

Provision of training to local American Indian clinic staff for outreach and referral 
to the Heaithy Families program. 

Use of the 30 American Indian primary care clinics (which are CHDP providers) 
10 screen low income youth, provide initial treatment and referral either to Medi-Cal or 
Healthy Families. 

Indian children enrolled in the Healthv Families prozram will not Dav  copavments 
for any services received from Indian H-ealth Service funded clinics. 


